i ..E.m._.mc.wﬂoam" ‘No parmits will b issued entil all fees are paid.
- . Chedls are made payable to: Bayfield County Zoning Department.
R0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TO

ki

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT ANDFEE S APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN
ECEIVE
JUN H“w 2016

Amount _umma._" .

| CONDITIONAL USE

Owner’'s Name: ng Address: . City/State/Zip: Telephone:
Cheis Zophor & Lhoses fom 352 findovs RA | Weshbirn ) Sseel l
Agidress of u‘«ovmxﬁ CityfState/Zip: Cefl Phone: 757
¢ N - -
73950 Andres R (g5 burn G SvEFS e3sgey
Contractor: Contractor Phone: Plumber: Plumber Phone:
MELL €aw Hovnes \._A?\ wke'y Ves-LBd-5 338 WBricch Tvmbi e T~y 2 - 794/
Buthorized Agent: (Person Signing )uu:nﬁ_cg on behalf of Owmer(s)) Agent Phone: Agent Mailing Address (include Q.&\mﬂmﬂm\wﬁw Written Authorization
Attached
O Yes 1 No
PIN: (23 digits) Recorded Dacument: {.e. Property Ownership}
Legal Descrintion: {Use Tax Statement) oh.ﬁwu\m -7 ..;w&\llmuw.!\m‘i\w%\ - 200 -z ’ Volume Page(s)
“| Gov't Lot Lot{s} CSM vol & Page Lot(s} No. Block{s) No. | Subdivision:
ALE 1, S
; Town of: Lot Size . Acreage
Section N& , Township AN\M.. N, Range .M\ W «\\N ;
#3401 Z3
Mn_m Property/Land within 300 feet .u& River, Stream (ind. tntermittent] | Distance$ _..nEE _m ?o_m. Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—-continue —p \ feet | flgodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage U_mwmznm chﬁ e is from Shoreline : O Yes i Yes
if yes-—continue — feet A No A No

PNew Construction =, 1-Story O Seasonal Municipal /City

[ Addition/Alteration | [ 1-Story +loft | BX Year Round {1 {New) Sanitary Specify Type:
0 Conversion  2-Story C 3 42 Sanitary {Exists}) Specify Type:
[0 Relocate (existingbidg) | & Basement 3 [l Privy {Pit} or :Vaulted (min 200 galicn)
[! Rurn a Business on ] Mo Basement [- Portable {w/servica contract)
Property 1 Foundation ! Compost Toilet

7 None

Width: Height:

Width: G269 Height: /87

imensions:

™M Residential Use with a Porch

Principal Structure (first structure on property}

il
B | Residence (i.e. cabin, hunting shack, etc.)

with Loft

with {2") Porch

B with a Deck / Z

L} Commercial Use with Attached Garage

Bunkhouse w/ (T sanitary, or [] sleeping guarters, or £ cooking & food prep facilities)

Mobile Home (manufactured date)

O|4Epa

Addition/Alteration (specify)

[0 Municipal Use

[l

Accessory Building  (specify)

i

{
{
{
{
{
{
with (2"} Deck {
{
{
{
{
(
(

A R - R R A e o

]

Accessory Building Addition/Alteration (specify)

=

Special Use: (explain) {

|

O

Conditional Use: (explain) ( X }

| Other: {explain) { X )

EAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information) has been examined by me (us} and to the best of my [our] knowledge and belief it is true, correct and complete. | {we} acknowledge that 1 (we)
am (are) responsitle For the detail and accuracy of all information { {we) am {are} providing and that & will be refied upon by Bayfield County in determining whether ta issue a permit. | (we} further accept fiability which
may be a result of Baylield County relying on this information | (we} am {are) providing in or with this apglication. § (we) consent to county officials charged with adminlstering county ordinances to have access to the

above described property at any reasonable time for the purpose gf inspaction. \

Owner(s): \\Nﬁc i \ \ Date

11f there are Multiple Osim? listed on %m Deed All Owners must sign or letter(s) of authorization must accompany this application}

Authorized Agent: Pate
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Attach
hddress to send permit M.WQW‘% \%\Eﬁ\.h\v h“\ T\&. .mk mn\v\\ﬁ E_, ' MIVW\_N\\ Copy of .wmxmmanmSmsﬂ

if you recently purchasad the property send your Recorded Deed

”__%3_&_,__%_,_ _mw_m%m COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
E Show / Indicate:

v:u 0s %imamﬁw:ﬂ_o:

s

Naorth {N) an Plot Plan

{3) Show Location of (*):
(4} Show:

(5} Show:

(6) Show any (*):

(7) Show any (*):

(*) Lake;

{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*Y well {W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
*) River; (*) Stream/Creek; or (*) Pond ,
(*) Wetlands; or (*) Stopes over 20%

Please complete {1} —

{8) Setbacks: (measured to the closest point)

{7} abowe (prior to continuing)

Setback from the Centerline of Platted Road [, o0 Feet Setback from the Lake (ordinary high-water mark) Feet

Sethack from the Established Right-of-Way \A%.& Feet Setback from the River, Stream, Creek [ - Feet
Sethack from the Bank or Bluff T Feet

Setback from the Nerth Lot Line &0 Feet

Satback from the South Lot Line Yz Feet Setback from Wetland Feet

Setback from the West Lot Line 7% Feet 20% Slope Area on property b Yes [INo

Setback from the East Lot Line LoD Feet Flevation of Floodplain Feet

Sethack to Septic Tank or Helding Tank <y Feet Sethack to Well 2o Feet

Setback to Drain Field Feet

Sethack to Privy {Portable, Composting) Feet

r previously surveyed corner or marked by 5 [ic

one previously surveyad corner to the other p
marked by a licensed survevar at the awner’s expense

S expEnse.

Prior to the placement or construciion of a structure within ten (10] fest of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the
nsed survavor at the gwner

driar to the placemznt or canstruction of a structure more than ten (10} feet but less than thirty (30} feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visible from
viously surveyed corner, ar verifiable by the Department by use of a corrected compase from 2 known corner wi

504G feet of the praposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipa

The local Town, Village, City, State or Federal agencies may also require permits.

es Are Required To Enforce The Uniform Dwelling Code.

Issuance _33,.3m 6: Anc::E cmm 0..;3

mm:.ﬁé 2c3_um1 \»mWQﬂ L\%O

Permit Dm:_mn_ :Umﬁmv

wmmmo: for Um:

u of wmaaooamvﬁd L\
Fﬂ“&b : ~ w1

_um_.:.__m n \@

o B U%._\o /o

Sanitary Daté: ... 1. .
m,\m\%m@%b

o Is Wuw_.nmn_um Sub- mﬁM:am_.n_ Lot: m «M“ mwﬁu&ac\mmmmcﬂ& - m .:. ZM | mitigation wmn_:__‘mn_
s Parcel in Common Owrership (Fuse ont ﬁ:oc.n, ° R _.s_ﬂ_mmmo: >5mn:mu
Is Structure zo?noio_.B_:m : e : No

“Affidavit Reguired *

Affidavit Attathed ;

mwm:ﬁm w< <m:mznm {B.O.A}.

“huw._w.ﬁ"

Yas

es [ No

Were Property Lines Represented by Owner

- :Was Property Surveyed

U No

Vﬁm II:Il]II\NZo

[J'Yes

Zoning Uﬁ:n\m 3&& y m
Lakas Classt mnmgos mw @T@.\x

‘Dateof Re-Inspection:

Umﬁmo;ﬁ qﬁ_ :
ku .

Hold M‘WV TBA:

Hold For Sanitary:

Hold For affidavit; [

Hold For Fees:

(. —

@ October 2013




SCALE- 1:590
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